2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000008991 May 01, 2008 08:00 AN
1. Eniily Name
Secretary of State

TRAVIESO BROTHERS PAINTING, INC.
Principal Ptace of Business Mailing Adcress
12778 SW 17 TERR 12778 SW 17 TERR
2. Principal Place of Business - No PO. Box # 3. Mailing Adcrass

Suite, Apl. #, etc. Suite. Apt. #, Bic. 15t MOORE CR2E034 (10/07)

City & State City & Stale 4. FE} Number Applied For

65-0889605 Not Apghcabie
Zip Caouniry Zp Country 5. Cernlicate of Status Desired 0 ?g.ggqag:;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Iggg’alEé\%f ??—Ilfﬁl\é?-gEET Sweet Address (P.O Box Number is Not Asceptable) |
MIAMI FL 33175

City FL Zipy Code
8. The anove narred ertly submits this statement for the purpose of changing its registered office or registered agen:, or totr. in the Sate of Flerida. 1 am famatiar wih, and accent
the congalions of ragistered agent.

SIGNATURE

Eqgnoture lyped of CHred Ban s O rerearigd aoenl otvi e | aepl sazie INGTE Ragisierag AZor L i Lfn fequiraid wher <o figng) DATE

- FILE NOW 11 FEE!IS, $150,00 -

" . Elec Samgaign Finaneirg
ﬁer May 1 2003 Fea WIII Be 3550 00 8. Elecuon Camoaign Finaneing $5.00 May Be

Trust Fund Ceniibunon. [ Added 10 Fees

10, OFF CEH‘S AMD D\REC‘TUHa 11. ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11

THE PD 3 peete hiliia Ol Change  [] Adddtion
NAME TRAVIESQ, ORLANDO . NAME

STREFT ADDRESS 12823 SW. 17TH STREET STREET ADORESS

orv-s1ae | MIAMI FL 33175 g1 2P R CEI )

i v O Deele TmE LSRR s s "f'}ﬁn‘lnﬁe ‘[Zl Agdition
NAME TRAVIESQ, FRANCISCO HEME

STREET ADORESS 12778 SW 17 STREET STIEFT ADDRESS

CTy-51-7°  |[MIAMI FL 33175 CITY - ST-2IP

- C1 Dz e LE [ Change [ Aadition
NAME HAME

STREET ALUHESS STAEET AUDRESS

TIRY-§1-218 GITY-ST-2P

L O3 peete HIt3 D Change [ Addibon
HAME HAME

SIREET ALDRESS SIRLET ADDRESS

CITY-ST- 2P CITY- 51-21P

i3 ' ] Desele TITLE ) [ changs [ Asdihon
HAME NAME

SIREET ADURLSS STREET ADDHESS

CHTY-ST- 2P CTY-S1-2F

TTiF C beete TILE [ Change [ Addibon
NERE NAHE

STREET ADDRESS STREET ADIRESS

Ciry-s1-2° . CIFY-§1-ZIP

12. I hereby cartify that the information supplied vath this fling doas not qualty for the exemctons contaned in Seclion 119, Flerida Statutes | further certity shat the information
indicatad on this repont or supplemental report is true and accurate and thar My signature shall have the same legal ettect as if made under oath: that | am an officer or director
cf ihe corporation or Ine receiver o trustee ampowered lo execute this repor as required by Chaprer 607. Florida Statutes: and that my nare appears in Block 12 or Block 11

it changed, or on an attachment with an ad(}resq with all othar likg empowered.

SIGNATURE: SN Sacauso avewe 4. 29-08 1602052175

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Wl ) My me Foore w




